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'Sir, •••'••• 
Wfe would like to report a case of «ctite 
dystonia that developed following a single dosfof 
fhioxetine. 
Mr.R.a 23 years old medical student re-
ported to the physician with complaints of abnor-
mal posturing, increased sweating and feeling anx-
ious. Abnormal posturing was in'the form of 
torticollis to left side. He also complained of drag-
ging sensation in the back muscles. The patient 
reported that the symptoms began 2-3 hours after 
he had taken a capsule of fluoxetine 20mg. There 
was no history of any other drug ingestion or 
substance abuse. Patient had been on Tab. 
alprazolam 0.5 mg H.S. for previous few moths. 
The drug was prescribed by another psychiatrist 
for his reported anxiety smptoms. Patient had 
discontinued alprazolam 2 days prior to this epi-
sode. He had taken fluoxetine on his own when he 
felt anxious. He reported having taken same med-
icine 2-3 times in the past one year for similar 
complaints without any problem. 
Patient was treated with injection diazepam 
lOrng.m and tab. diphenhydramine, 50mg. Symp-
toms were controlled in 30 minutes and patient 
had uneventful sleep. There was recurrence of 
dystonia once again, next morning which was 
treated similarly. A detailed psychiatric evaluation 
revealed major depression with prominent anxiety 
symptoms. Patient was advised dothiepin 75 mg 
and lorazepam 1 mg HS. There was no recur-
• fmce of dystonia. Diphenhydramine was sftpped 
M.S. Biradaru MD. Profutor.. Department ef Medicine 
after one week and dothiepin increased to 150 
rttgta 
Extrapyramidal syndromes in the form of 
parkinsonism, akathisia and dystonia are report-
ed With fluoxetine therapy. Among these 
parkinsonism appears to be more common. 
Dystonia is reported to develp wherrfluoxetine is 
added to antipsychotics especially haloperidol. 
Incidence of fluoxetine induced dystonia is less 
common. (Reccoppa et. al.1990, Black & Uhde. 
1992). Serotonin is hypothesised to have inhibi-
tory role in the production and release of, 
dopamine in basal ganglia. Fluoxetine being a 
potent serotonin reuptake inhibitor causes; 
extrapyramidal syndromes through mis pathway 
(Houchard 1989, Baktessarini & Marsh 1990.) 
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